MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .éﬂ-»@;ggg;

ODEPARTMENT OF FUBLIC HEALTH AND WELé

Registration District N Pri Registration Diatrler N . STATE FILE NUMBER
———— . r ’
DO NOT WRITE AMENDED gistration District No. rimary Registration Distrier No Registrar’s No. -__-__k Y S

ON THIS STUB = 0 =T JTETTTS 110 K
1. PLACE OF DEATH hid 2. USUAL RESIDENCE {Where deceased lived. If intitution: Residence before

8. COUNTY No dawa y s STATE | issou ‘rbi COUNTY NO dawa y admission)
b. CITY {If ourside caorporale limils, give TOWNSHIP only} Length of stay in 1b- c. CITY Inside Limits

(a]] . QR .
TOWN Maryville 2 yrs, oww  Maryville Yos XTI No [J
c. FULL NAME OF {If NQT in haspital, give location) Inside Limirs d. STREET (I cutside, give location) Reside on Farm

0748
2 puys Wsunon 704 South Mulberry Yes (X Mo [ APPRESS 204 South Mulberry |veno nex

3 3. #AME OF IDECEASED First Middle Last 4, DATE Month Day
{Type or print GEORGE FRANCIS GORMAN DEATH 11 21

4 O 5. SEX &. COLOR OR RACE 7. MarrisdX K  Never Married [] |5. DATE OF BIRTH | 9- AGE {lan birthday) [ IF UNDER 1 YEAR |F UNDER 24 HR
1 Male White widowed O Oveed D 4 6 /11/95 68 Wonths T"Days T Hours T i

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

A:Il_o(:n}tﬁi.':sénf workmg Ilfe‘tnvun if rglred) Own account Ma ryv ]' I l e, MO. USA
13a. FA‘HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Gorman Anna Dempsey Pauline Flanary Gorman
15. WAS DECEASED EVER Il‘! 1.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
1Yel,ﬁooor unknown} | {If yes, give war or dates of serv M rs. Pa ul i ne GO rman , Ma ryv ille . MO .

18. CAI.ISE OF DEATH (Enter only ane cause per line ToF &), 6], and [T)- NTERVAL RETWE
“PART . DEATH WAS CAUSED BY: . - i -, SET D
IMMEDIATE CAUSE {a)
Conditions, if any, h y ) =L AT E { Mﬂﬂ
which gave rise In‘ . .

V5 300
Rev. 4759

DATE AMENDED

DOCUMENT

above cause (a)
stating 1ha wunder-
lylng cause last.

DUE TQ (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but nes relered 1o the terminsl PART 111, ¥ deceased wa female was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

I O Yes l O No IE Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART Il of item 18.}
PERFORMED? O O O
. YESO NO \ . .o

Z0c.TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.
20d. NJURY OCCURRED 205, PLACE OF INJURY (e.g, in or about home, | 201. CITY, TOWN, OR LOCATION —_COUNTY STATE

LWHILE AT WORK tarm, factary, street, offica bidg., etc.)
TNOT WHILE AT WGRK [ :

. ) 11/21/‘63 nndhstn“?o" %hvaonm Jﬂ /?01

% .
'21. .| attended the deceased from him

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF
MEDICAL CERTIFICATION

m on tha date ststed above, and to the best of my knowledge, from the causes stated.

(Degree or titla) 22b. ADDRESS 22¢c. D/ATE SIGNED

22a. SIGNATURE .
‘ AP M, D. Maryville, Missour{/
Tia BURTAL, CRENTRTION, ; Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county] (State] ~
hUREM.OVP]L(SPncnfv) /23/63 St. PatriCk'S Maryvil Ie, Missouri

24. FUNERAL DIRECTOR ~ ADODRESS 25. DATE RECD. BY LOCAL REG. | 2. RE RAR'S SIGNATURE

Price Funeral Home:.Marvville. Mo /\-,9\}—(93

. {Licansed Embalmer‘s Statement on Raverse Side)

Death accurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ) W AJKJ
Student Signed % 17./5 A

Signature of Student Embalmer

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fgifure to comply
‘with the above constitutes grounds for revocation of license).

¥ embaimed by a STUDENT, he alsto shall sign in his OWN handwrmng

If this body‘ is not embalmed, fact should be so_stated above




